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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLIClES BELOW.

COMPANIES AFFORDING COVERAGE

| COMPANY A

LETTER

INSURED

225 nghway 35
Red Bank
N

Soc.Hill @ University Hts.IIT
.cfo Eastern Community Mgmt. -

\é??ar

St. PAa.uf Firé.f._ Marine

COMPANY B
LETTER

COMPANY c
LETTER

COMDANYD
LETTER -

COMPANY E
LETTER .

THlS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD,
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT. WITH RESPECT TO WHICH THIS™, .,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, ‘\\' -

OTHER ..

‘& Cenﬁents

4

EXCLUSIONS AND GONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. \
g o o ‘
co . |POLICY EFFECTIVE POLICY EXPIRATION|
Gl “TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) | DATE (MM/DDIYY) | - ' LTS ‘ .
SENERAL LIABILITY ~ ~ ! GENERAL AGGREGATE s «00QUOUG
A 2 . {COMMERCIAL GENERAL LIABILITY 629NE6543 1/0 1/93 l 1761/ S4 PRODUCTS-COMP/OP AGG: |$ _IQOQ QOD
O i - -
JoLams uape] X loccur, | A PERSONAL & ADV. INJURY |s  1GUUGUU
JOWNER’S & CONTRACTOR'S PROT. : EACH OCCURRENGE 1y 1000600
A : . i FIRE DAMAGE (Any one fire) |$ 20000
' % MED. EXPENSE (Any one person){ $ 5000
AUTOMOBILE LIABILITY o % loovsmensmate g -
. {ANY AUTO i ; : R L . I
_JALL OWNED AUTOS ;; BODILY INJURY . J
SCHEDULED AUTOS ; {Per person) ¥ . .
AV S . H . .
.. JHIREDAUTOS i I | BODILY INJURY S PR
NON-OWNED. AUTOS [ (Per accident) A
GARAGE LIABILITY i : .
— B i ¥ PROPERTY DAMAGE $ -
EXCESS LIABILITY EACH OGGURRENGE $
UMBRELLA FORM - : AGGREGATE s
OTHER THAN UMBRELLA FORM : e
- )
%* WOHKER'S COMPENSATION ; [ STATUTORY LIMITS
Y : L ; EACH ACCIDENT $
- AND. z
% R - : DISEASE—POLICY LIMIT - |8
T ERS’ LIABILITY ;
K} EMPLOYERS” LIABILIT i | DISEASE—EACH EMPLOYEE | §
.
!
H
;

#i@banket: Ss;;deng}629ﬁesﬁqav

1£01793 | 1/701/94 $11,0345430.

s sty Y wansre OIS

DESCRIPTION ;F‘OPERATIONS/LOCATIONSIVEHICLESISPECIAL ITEMS
.OWNER? - ROXANNA M. SCOTT, MARRIED ..
Loc: - o 51 YANCY DRIVE NEWARK, NJ 07103 (21A) 10T: 21 01 BLOCK: 406

Ffdei:ty Limits: $106;GGQ.

- P,0, BOX 8L11 :

“:SEARSPKHHEAGE COKqumTON .
_PrS "SUCCESSORS AND/OR ASSIGNS

L VERNON HILLS, IL 60061

. SHOULD 'ANY, OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE'\
EXPIRATION DATE THEREOF, THE ISSUING COMPANY ‘WILL ENDEAVOR 70 -.|:
MAIL2¥ . DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE‘;{ .
'LEFT, BUT: FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO' OBLIGATION OR | . k
“LIABILITY OF ANY KIND UPON THE COMPANY ITS AGENTS OR REPRESENTATIVES: .

RUTH?RIZED REPRESENTATIVE ; KHOV033617 g 10 03 6 6o {} ,,4'. .




